FILED
2007 LIMITED LIABILITY COMPANY. . . ro 15 5007 8:00 am

ANNUAL REPORT {AR) - y )
DOCUMENT # L06000066167 - Secretary of State
02-28-2007 90152 002 ****50.00

1. Entity Name

JAGLE FINANCIAL SERVICES, LLC

Principal Place of Business Mailing Address
332 CAMING GARDENS BLYD SUITE 100 333 CAMINO GARDENS BLVD SUNTE 100
BOCA RATON FL 33432 BOCA RATON FL 33432
- ) LT
2. Principal Placo of Businass - No Box # 3. Mmlnng ress
00 N, FepeRAL HWY DV, FEperm HwW Y
Suila, Apt. 2 D’T 7€ 240 5;':) H;'E" eI}LtO 15t MOORE CR2ECS3 (10/06)
City & State Cily & Staie 4. FE! Numbor Applied For
poca RATonv, FL Ch KﬁTOM FL 55 gé |3K0 Not Applicable
Z|p3 3 4 "3 2 CW&Ws ,q 2 3 3‘{3‘2 Coum“’u;ﬂ S. Cerlilicato of Stalus Desired O gﬂse'ggqmm’“a‘
§. Name and Address of Current Registerad Agent 7. Name ang Address of New Regisierod Agent
- - - —— s ————— Nama
JAGLE, ARNALDO M epoet — . p
333 CAMINO GARDENS BLVD SUITE 100 Sucet Adarass (7.0 Box Mumber s Mol Acceptable)
BOCA RATON FL 33432 r
- City FL [ Zip Codo
8. The above named entity submits this staiemant or the purposa of changing ils rogisiored office or registered agent, or both, in the Stale of Fiorida. | am lamikiar with, and accepl
ihe obligations of rogisierad agenl.
SIGNATURE W AAMALLD JAGLE 02 /2 }07
Sgnetwe, (yped or anmed serfie o agere anc mie d (NOTE. Fegrite:ea Apent sgnalivng 180USED wheT rerstabng) 3 r

FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Oue By May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR 1 Detere e B8 change [T acdilion
NAME JAGLE. AFINALDO A _
SIREET ADORESS | 49 e e - SRECIADOHSS | o0 M. FEPELA HWV, SVTE 2o
CIfy-81-2ip BQCA RATON FL 33432 GITY-$1-2IF
i O Delate g [ Change  [] Addition
HALE NAME
STREET ADDRESS ' SIRFLTADGESS
CiY-$1- 29 CIY-$T-TP
o 3 Detese I3 [ change [ Acaition
NAME KAMI
STRICT ADORESS SIRLET ADCFESS
crv-si.ze | TY-SI-7P _
TE [ e Clchange [ Aadilion
NAWE NANI
STREE] ADORESS SIREE| ADDRESS
cy-st- e CHY-S[- 2%
THLE 3 Detere nr, ] Change  [C] Addlition
AME HAME
SIREE] ADIRISS SIRLE T ADORESS
CITY-51- 1P CIlY-s1-2
{LE O cetete ME Ol ctange {7 Adodion
NAME HAME
SIREET ADOHISS SIHLE] ADDRESS
ciY §1-2p CIRY-s1-2P

11. ) hereby certily that the inlormation supplied with this filing doos nol qualfy for tho exemptions conlained in Section 119, Flonda Statules. | further certify that the information
indicated on this reper is bue and accurale and thal my signature shall have the same legal efloct as if made under gath; that | am a managing membar or managar of the
limitod liability company or the racawer or rusion ampowared (0 execule this report as raquirod by Chapter 608, Florida Statutes.

SIGNATURE W “ARWANDD VA6 LE 02/&:/07 (55/)750 3747

IGNA TURE AND TV MEMBER. MANAGER. DR Aumnuztu REPREGEMTATIVE Pm ’




